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We read with interest Spinelli *et al*.'s study identifying risk factors for HIV acquisition in patients who use HIV Pre‐exposure prophylaxis (PrEP) inconsistently \[[1](#jia225579-bib-0001){ref-type="ref"}\]. We concur with these findings and have found some similar associations with inconsistent PREP use in our small cohort of patients in Western Sydney. Between January 2018 and December 2019, five MSM who reported inconsistent PrEP use and then subsequently acquired HIV describe; running out of tablets and failing to get a replacement prescription (2/5, 40%), the break‐down of a regular relationship and no longer perceiving themselves at risk of HIV (1/5, 20%), substance misuse (4/5, 80%), in particular crystal methamphetamine, not having access to being able to afford more PrEP (1/5, 20%). We have also identified some other important factors: 3/5 MSM who used PrEP inconsistently also reported recent sexual contact with a female and self‐identified as "heterosexual." Men who lead hidden lives, have female partners but who do not disclose that they also have sex with men, are known to take sexual risks and may not be able to consistently use PrEP due to fear of disclosure or not being exposed to health promotion messages designed for MSM \[[2](#jia225579-bib-0002){ref-type="ref"}\]. We also agree and have recently shown that some members of the community and healthcare workers remain unfamiliar and doubtful, about the use and effectiveness of on‐demand PrEP despite emerging evidence \[[3](#jia225579-bib-0003){ref-type="ref"}, [4](#jia225579-bib-0004){ref-type="ref"}\].

The data presented by Spinelli et al. did not examine why some MSM have never used PrEP before acquiring HIV, despite PrEP being available. In our centre, 26 MSM diagnosed with HIV who had never used PrEP were at risk for HIV due to their sexual behaviour. They were commonly born outside Australia (15/26), arriving mainly from Asia, had used recreational drugs (8/26) and also had had sex with women (7/26). Six of these MSM had had prior discussions with a clinician about PrEP, but never used it (3/6 were bisexual, 4/6 reported substance misuse and 4/6 were non‐Australian born).

Western Sydney Sexual Health Centre serves a highly diverse population of Australia with high rates of unemployment and chronic disease; and low average household incomes and educational attainment \[[5](#jia225579-bib-0005){ref-type="ref"}\]. We prescribed PrEP to approximately 860 MSM and TGW between January 2018 and December 2019. During this period, there were 30 new HIV diagnoses in MSM and one transgender woman. Eleven out of 31(35%) had a discussion about using PrEP before their HIV diagnosis. Although the numbers of MSM acquiring HIV in our cohort are small, their individual experiences of inconsistent or non‐PrEP use are important and need further evaluation to validate these associations. Understanding why MSM do not access PrEP or use PrEP inconsistently will increase the effectiveness of PrEP.

Ending HIV transmission is possible, but to achieve this goal we have to optimize the impact PrEP can have on the HIV epidemic. There should be no missed opportunities for discussions around PrEP in patient consultations and more effort needs to be placed on exploring the potential barriers faced by patients that prevent them engaging in this safe and cost‐effective biomedical HIV prevention strategy.
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